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each other. In the whole population, mean RLS was –17,3%±9 and –8,6%
±7,2 respectively using Qlab and Tomtec. Qlab and Tomtec intra-observer
coefficients of variation (CV) were –13,19% and –9,56% and inter-
observer CVs were –22% and –15% respectively. The concordance correla-
tion coefficient was 0,55, indicating poor agreement between the two
methods. In the control population, Qlab CV was – 3,63%, whereas CV was
–17,8% in RV disease patients.
Conclusion: Despite an acceptable level of variability for both techniques,
Tomtec appears less variable. Variability of Qlab is excellent in control
patients but is highly influenced by RV morphology. The agreement between
the two software products is low and should lead in clinical practice to the
follow-up of patients with the same software and advocates for the develop-
ment of dedicated RV speckle-tracking software products. 
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Objectives: Numerous ECG indices have been developed to diagnose left
ventricular (LV) hypertrophy but ECG indexes assessing LV enlargement are
lacking. The aim of the present study was to address the capacity of different
ECG parameters to predict LV enlargement in different conditions, including
myocardial infarction (MI), using cardiac MRI (CMR).
Designs and methods: In a cohort of 501 patients with various clinical
conditions, CMR and ECG were performed within a median period of 5 days.
LV enlargement was defined by a LV end-diastolic volume indexed to body
surface area (LVEDVI) >92mL/m2.
Results: In the whole cohort, amplitudes of RaVL, SV3, SV1 and QRS
duration correlated in univariate analysis with LVEDVI (R=0.108, 0.304,
0161 and 0.256 respectively, p<0.01 for all). In multivariable analysis
(adjusted for age, BMI, LV mass index, systolic blood pressure and gender),
only QRS duration and SV3 remained associated with LVEDVI (β=0.130,
p<0.001; β=0.057, p<0.001, respectively). Areas under ROC curves (AUC)
demonstrate that SV3 had the best performance to predict LV enlargement
(AUC 0.701, specificity 96.9%, sensitivity 19.1%, optimal threshold 2.2mV,
see figure). In patients without MI (N=300), SV3 and QRS duration were
independently correlated with LEVDVI (β=0.051, p<0.001; β=0.273,
p<0.001, respectively), while in patient with MI only SV3 remained indepen-
dently correlated with LEVDVI (β=0.051, p<0.001). AUC for SV3 were
lower in patients with MI than those without (0.681 vs. 0.708), in women than
in men (0.673 vs. 0.706) and in patients with QRS duration <120ms than those
without (0.685 vs. 0.787). The optimal threshold of SV3 varies from 1.7 to
2.2mV according to different subgroups of patients.
Conclusion: Using the gold standard to assess LV volume, our results
demonstrated that SV3 had a good specificity to detect LV enlargement. 
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Introduction: Functional ischemic mitral regurgitation (IMR) is common
in patients with ischemic left ventricular dysfunction after myocardial infarc-
tion, and significantly worsens prognosis. The aim of this study was to deter-
mine the relative importance of the global and regional left ventricular (LV)
remodeling in the occurrence of IMR.
Methods: 81 patients (mean age = 61±11 years) admitted with acute myo-
cardial infarction (AMI) were screened. Patients with atrial fibrillation and
organic valvular diseases were excluded from the study. Echocardiography
(two-dimensional and Doppler echocardiograms) was performed in the first
week after admission. The 81 patients were divided in 2 groups: with IMR
(group1 = 39 patients) and without IMR (group2 = 42 patients). LV volumes
were calculated by apical biplane Simpson’s rule. The LV wall-motion score
(WMS) index was obtained in a 17 segment model according to established
methods. To identify the influence of regional wall-motion impairment for
each individual LV segment, the mean WMS was calculated for each segment
and compared between the 2 groups. 
Results:The echocardiographic parameters that were associated with IMR
were: LV dilatation and sphericity (p<0,0001), reduced ejection fraction
(p<0,0001), inferior (p<0,001) inferolateral (p=0,01) and anterolateral
(p=0.02) asynergy.
Conclusion: The results of this study indicate the importance of abnormal-
ities of both LV geometry and regional wall motion in the pathogenesis of
IMR after myocardial infarction. Clinically, these findings imply that myo-
cardial salvage by early coronary revascularisation may improve outcome by
preserving LV function and decreasing the incidence of IMR. 
0511
Intraventricular delay and cardiac dysfunction in patients with myo-
cardial infarction
Fathia Zghal, Faten Jebri, Hatem Aloui, Majdi Amemi, Jihen Ayari, Cha-
ker Oueslati, Abdeljalil Farhati, Slim Boudiche, Noureddine Larbi, Sami
Mourali
Hôpital la Rabta, Tunis, Tunisie
In the acute phase of myocardial infarction (AMI), ischemic phenomena
may affect the strength and timing of myocardial contraction. 
Purpose: To correlate intraventricular delays to systolic, diastolic and per-
formance parameters of the left ventricle (LV) and to heart failure occurrence
in AMI patients. 
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